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out to our patient that this had given rise to much of his suffer-
ing, and that the only chance of his perfect restoration was the
removal of the calculus; that in his present state he could not
be cured, nor live long. He expressed his alarm and surprise
that others should have passed this over without discovery;
and on his wishing to undergo the operation - "for," he
added, "his life was a perfect misery"-it was deemed prudent
that our own convictions should be supported by a third party,
whose claims upon the public were established, and whose
merits deserve the distinction he so generously receives; that
gentleman was Mr. Coulson, who examined the patient, and
confirmed our discovery. On account of our patient’s excite-
ment and the nervous irritability under which he laboured, it
was thought prudent to perform the operation at once, he
having had the necessary medical treatment in contemplation
that such would be the case.
On June 21st, the patient having been subjected to the

influence of chloroform by me, the operation, as remarked by
Mr. Coulson, was "admirably performed" by Mr. T. Wakley.
The calculus was lodged in a sac, and proved to be exceedingly
friable, and separated into numerous fragments. In four or
five minutes, however, the whole of them were removed, and the
bladder carefully injected. Besides Mr. Coulson, Mr. Wakley,
and myself, Mr. De M&eacute;ric, Mr. Cartwright, and Mr. Coulson,
jun., were present. The case progressed most satisfactorily;
no haemorrhage, no peritonitis; the urine flowed in six hours
through the urethra and wound, and continued to do so till
his decease. The patient, the same evening, acknowledged
his emancipation from the enemy and his comparative ease,
and congratulated himself that his strength of mind, in com-
bination with the skill that had been exercised and the kind-
ness he had received, had rescued him from so fierce a tor-
mentor. He continued to do well until the third day, when
symptoms of exhaustion set in, with retching. He was given
effervescing medicines, with morphia, and injections of beef-tea
and stimulants were administered with little or no effect; and
he sank on the fifth day from complete exhaustion.
A post-mortem examination was proposed by Mr. Wakley,

but not acquiesced in by the landlady, on account of the op-
pressive heat of the atmosphere, and having other inmates
occupying her apartments. That the bladder was extensively
diseased cannot be doubted. The urine was highly ammoniacal
and foetid and its muco-purulent and jelly-like character was
maintained, despite the antidotes and remedies adopted.

It is very unfortunate that the calculus remained undisco- ’,
vered for so long a period, and until Mr. Wakley was con- ’,
sulted and examined the patient. By means of the tubular ’’,
bougies the stricture was removed with great rapidity; and had ’,
not all the symptoms been referred for several years to the
existence of that disease, the stone might have been discovered
and extracted, and the life of the patient much prolonged.
The case is instructive, and proves most indisputably with what !,
care examinations of diseases of the genital organs should be ’;
made before a diagnosis be pronounced or a prognosis given. i

July 3rd, 1856. i

ON A

CASE OF ATTEMPTED SUICIDE BY NUX
VOMICA.

BY JOHN HORAN, ESQ., M.R.C.S.L., &c.,
Beaminster.

ON the morning of June 10th I was called to a labouring
man, aged thirty-five, the father of several children, and of
very intemperate habits. On my arrival, at half-past one,
A.1%1., I found him bathed in perspiration; the breathing was
slightly accelerated; pupils regular. He looked very excited,
and complained of twitchings all over his body. I had not been
long present when I observed a strong and general tetanic
spasm, and which was very much increased when an attempt
was made to wipe the perspiration from his face. My sus-
picions of the case were now roused, and on questioning him,
he at once acknowledged that he had taken poison. The

patient was quite collected and rational, and during the in-
tervals of the spasm he answered questions freely. He could
not tell what the poison was, more than that a fortnight pre-
viously he purchased one pennyworth at a druggists for the
purpose of poisoning rats, &c.

I examined the vessel, and found traces of a brown powder,
which, with the symptoms present, at once revealed the case
to be one of poisoning by nux vomica, or its alkaloid, strych-
nine. He further stated that he had taken the poison at eleven

o’clock, soon after which he undressed and got to bed, where
be had not long been till he was seized with the spasm.
Now, upwards of two hours elapsed before I had seen him,

and then the spasm was not so continuous or violent as it had
been previous to their sending for me. I at once gave him a

strong emetic of sulphate of zinc, which had the effect of un-
loading the stomach, mixed with the contents of which was a
large quantity of green and undigested cabbage, which no
doubt shielded the mucous membrane, and prevented the quick
absorption of the poison. After sickness was produced, the
tetanic spasm entirely ceased. On inquiry next morning at
the druggist’s, I was informed that they usually sell a quarter
ounce of powdered nux vomica for one penny; and on reference
to medical works, I find only one case of recovery recorded
from so large a dose, and that by Mr. Iliff.

I have every reason to believe that he took the whole quan-
tity, which he purchased, very little traces remaining on the
vessel; and fnrthermore, my firm conviction is that the man’s
life was sa,ved through the quantity of cabbage which the
stomach contained.
At my visit next morning the patient said he was quite well,

but felt stiff and tired, as if he had been beaten, or after some
unusual or severe exercise.

June, 1856. 
_________________
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KING’S COLLEGE HOSPITAL.

LARGE FIBROUS TUMOUR OF THE SCROTUM, INVOLVING THE
LEFT TESTICLE, AND EXTENDING INTO THE INGUINAL CANAL;
SUCCESSFUL REMOVAL.

(Under the care of Mr. FERGUSSON.)

Nulla est alia pro eerto noscendi via, nisi quam plurimas et morborum
at dissectionum historias, tam aliorum proprias, collectas habere et inter
se comparare.-MORGAGNI. De Sed. et GaaN. Morb. lib. 14. Procemium.

FzBROUS tumours occasionally present themselves in the
cellular tissue of the scrotum, either singly or combined. They
may attain merely to the size of the testis, or, more rarely, to
a bulk of considerable magnitude, as in the case we have the
pleasure of recording to-day, the notes of which were furnished
to us by Mr. Goodall, the house-surgeon to the hospital.

Mr. Curling speaks of the development of small fibrous
tumours in the scrotum, and refers to an example, removed by
Mr. Fergusson some years ago. But the case which is sub-
joined is one of considerable interest, both from its history and
its dimensions, and appears to be somewhat analogous to an
enormous diseased mass, composed of fibrous tumours of a
stony hardness, removed from the scrotum of a man, aged
seventy-three years, by Dr. Mott, of New York, also quoted
by Mr. Curling in his valuable work on the Testis.
The details of the present case show the removal of a tumour

from the scrotum four years ago, which did not at that time
involve the testis, but the cord was much elongated, and
stretched across the tumour. It was a question then, as Mr.
Fergusson said, whether the testis and cord ought to be re-
moved with the tumour, more especially as to the possible
future service of the cord. Both were, however, preserved,
the patient made an excellent recovery, and returned to the
country, everything appearing as if no operation had ever been
performed. Their was no specific trouble in preserving the
testicle and cord, and there was no loss of time in the ope-
ration, although there can be no doubt a surgeon has often lost
the life of his patient, in his endeavours to preserve the organ,
from the time taken to perform the operation, with the exten-
sive haemorrhage, and other consequences.

Curiously enough, four years after, the same patient is re-
admitted under Mr. Fergusson’s care, the scrotum having
attained the size of a pretty large child’s head, being more or
less lobulated, nothing being felt in the mass of the shape of
the testicle itself. So far as the appearances went, Mr. Fer-
gusson did not believe it to be malignant, although, as he re-
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marked, it might be called so from its return; but we know
that some of these scro-cystic tumours return, and are not
malignant. He, therefore, came to the conclusion, that the
patient might have another chance for his life, and he advised
an operation, which was accordingly done, with very much less
loss of blood than is usually seen in these cases.

In dwelling upon the appearances of the diseased mass on
section, he remarked, that it was made up of lobes and lobules;
and it was the feeling of elasticity it had possessed which
made him suspect cysts. He had seldom seen a tumour pre-
senting more uniform characters throughout; and it appeared
to him to resemble more the simple sarcoma of Abernethy than
a fibrous tumour.

John C-, aged forty-nine, admitted, on the 26th of April,
with a large, lobulated, apparently fluctuating tumour of the
scrotum. Is a farm-labourer. Ten years ago, he first noticed
a swelling, the size of a nut, in the left side of his scrotum,
with an occasional starting pain. This continued to increase
in size, and he became an inmate of this hospital, under Mr.
Fergusson’s care, in June, 1852, and underwent an operation
for its removal, the tumour of the scrotum having attained to
some size. It was supposed at the time to involve the testicle, i
and seemed a fair case for operation; there was no malignancy
about it. Mr. Fergusson found, in the course of the operation,
that the testicle was not implicated; it was situated at the
lower part of the tumour, and in accordance with a general
good rule here, when the testicle is found to be in a healthy
condition, it was left. The whole of the cord and testicle was
thus preserved with some little manipulation. The cord was
situated over the tumour, and had become elongated, and some
remarks were made at the time on the propriety of pre-
serving it.
About eighteen months ago, he noticed for the first time

another rather hard swelling in the left of the middle line of
the scrotum, which in the course of two months was followed
by anotiier, rather lower down. These have been increasing
gradually in size since, and now and then he experiences a
sharp pain, which runs up the groin, but lasting only a short
time. The scrotum is now very much enlarged and tense; on
the left side, there are two distinct outlines of cysts; and
fluctuation may be felt over the whole of the scrotum, except
on the right side, where the testicle is felt. The tumour
extends in the direction of the left inguinal canal to about the
level of the upper part of the external abdominal ring. The
foreskin is pushed forward from the glans penis, which can be
felt as it were imbedded in the tumour. The general health is
good.
May 13th.-The tumour appears to have increased; fltuctua-

’tion is more distinctly felt at the base of the tumour than any-
where else; there is another cyst forming and enlarging at the
back and lower part of the general mass; the patient does not
experience as much pain as he did.

17th.-Chloroform being given, Mr. Fergusson made a longi-
tudinal incision along the tumour from the front of the left 
external abdominal ring downwards and inwards, and easily
dissected off the integuments, the adhesion between the scrotum
and tumour being simply of cellular tissue. The dissection
was carefully conducted near the inguinal canal, where the
cord was surrounded by the disease extending into it; two
ligatures were then tightly tied round the neck of the tumour,
when it was removed. The left testicle, imbedded in its sub-
stance, was removed with it. Four small vessels were tied,
the sides of the wound were stitched together, and its surface
,covered with wet lint.

The tumour was remarkably high up, passing into the in-
guinal canal; the upper part of it filled the canal close to the
peritoneum; and Mr. Fergussou had to remove a considerable
’portion of the tendon of the external oblique muscle to isolate
it here, and during its removal the internal oblique and trans-
versalis muscles were exposed. When cut into, the tumour
was found to be fihrous throughout, no cyst whatever being
observable, nor any fluid. It appeared on the outer surface as
if it were divided into several cysts, which gave a fluctuating
sensation to the fingers when touched, but these turned out to
be composed entirely of fibrous tissue.

19th.-The bottom of the wound is beginning to slough,
being of a dark colour, and a discharge of pus is taking place.
He complains of pain across the abdomen, especially near the
lower part, which is also tender on pressure. The scrotum was
raised by a thick pad of wool and oiled silk, and covered on all
sides by water dressing, while hot fomentations were applied
frequently over the abdomen.
22nd.-Pain over the abdomed decreased; the wound dis-

charges a large quantity of pus.
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25th.-The slough has entirely come away ; patient is looking
very well; not so much pain over the abdomen; good discharge
of healthy pus.

26th. &mdash;No pain referred to the right iliac region; elsewhere
it is much diminished; wound looking healthy; simple water
dressing continued.
31st.-The wound is granulating fast; still discharges healthy

pus.
The subsequent progress was satisfactory; and at the date

of the 24th of June, only a very small portion has yet to
granulate. The patient is otherwise quite well, and the scro-
tum is of the ordinary size. ____

LONDON HOSPITAL.

ASPHYXIA, FROM DROWNING IN THE LONDON DOCKS, IN A LAD
AGED EIGHTEEN YEARS; TREATMENT BY VENESECTION WITH
OTHER MEASURES; RECOVERY.

(Under the care of Dr. LITTLE.)
Os’ a recent occasion, Dr. Little made some observations

upon a case of asphyxia from drowning, which bear upon the
general question of the value of venesection in disease. The
case was that of a lad, aged about eighteen, who had, early in
the morning, three days before, been removed from the water
in the London Docks in a drowning state. He was brought to
the hospital at eight A.M., breathing heavily, cold, pulseless,
and insensible; apparently moribund. A warm bed, frictions,
and an emetic powder, contributed partially to restore circula-
tion to the surface and extremities ; but at three P.M., during
the physician’s visit, he was still insensible, although the ex-
pression of the features seemed to indicate some c;onsciousness.
The general surface was moderately warm, but of a dusky purplish
hue. The respiration was noisy, laborious, and frequent; the
pulse rapid and weak. Auscultation showed the breath-sounds
to be much augmented in intensity, mixed with sonorous and
here and there mucous rales. The action of the heart was dis-
tinct, but feeble. An opinion prevails that the water in the
basins of the London Docks is particularly obnoxious through
impregnation with copper, and it was surmised that the pa-
tient’s protracted insensibility and other symptoms were due
to poisoning by copper. Dr. Little, however, attributed the
insensibility, dyspnoea, and dark hue of the skin, to the injury
the heart, lungs and brain, had undergone through the immer-
sion under water. He regarded the condition of the patient as
one of considerable danger from congestion of the lungs, heart,
and brain; and the symptoms had not decreased in intensity
during the previous two or three hours; the breathing, indeed,
having become more difficult, he ordered venesection, as a

means of relieving, in some degree, the gorged vessels leading
to and from the lungs, heart, and brain. After about eight
ounces had flowed, the lad looked wildly about him, recognised
that an operation was being performed, and requested to have
his position shifted. The quantity of blood abstracted was
from twelve to fourteen ounces. He was ordered an aperient
and mustard plasters to the chest.

Consciousness has continued since venesection. Respiration
and the colour of the skin, manifestly improved by the bleed-
ing, have since become quite natural. Auscultation discovers

nothing abnormal, either in the heart or lungs. An occasional
cough is the only remaining symptom.

Dr. Little said lie considered this case a good illustration of
the manner in which venesection occasionally afforded relief in
disease, and that it might, therefore, assist in the determination
of the class of cases in which this almost forgotten (if it might
not be said neglected) operation was applicable. Here was a

person, in whom forcible interruption to breathing was attended
by its usual consequences-accumulation of blood in the large
veins of the chest, the sinuses of the brain, the right cavities of
the heart, and parenchyma of the lungs, at first amounting to a
degree sufficient almost to paralyse the heart-witness the
pulselessness, the coldness and pallor of the surface. After a
time the heart partially recovers, the general circulation is
partially restored, a plushy purplish hue succeeds to the pallor,
but the minute vessels of the brain are insufficiently relieved,
the capillary pulmonic circulation is incomplete, it is doubtful
whether the unaided power of the heart will suffice in the

! struggle, for the patient has sunk lower rather than advanced
! during the last two hours.
’ At this period, the abstractipn of a few ounces of blood,

soliciting onwards, as it were, the systemic circulation, re-

ducing the load accumulating near to and within the heart,
. enables the cerebral sinuses more freely to discharge them-

selves, and affords the lungs fairer play. The relief in thia


